1. Department of Labor - Farm approved
- Office of If:bor-Ma:ag:ment FORM LM 30 Office of Maragemer

Wasindards a0 LABOR ORGANIZATION OFFICER AND v
EMPLOYEE REPORT Expires 11-30-200¢

This report is mandatory under £.L 86-257 as amended. Faiture to comply may result in crminal prasecution. ﬂnes‘ror’avii penalies as provided oy 29 U.S.C 439 or 440

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. j

1. File Number u375’ 7 2, Fiscal Yéar Covered From:
| /1 /200 theuge |0 /S 3¢ %0}0

3. Name and address of person fiiing. 4, Name. file number, and address of labor organizafion.

wn Olwigopher 1. Sehwver - Shaek Mo Worers foca e

Labor Crganization File Number LMo Q\{ 3 - L{DO

P.Q. Box, Bldg.. Room No., if any P O. Box, Building and Room Number. if any

Street \\—{ QO%C Df Strest \2 o0 (9\)\2 \-.[kb QA,

- Gl » . )
State QG\  zpCode+d \SWp | stae - PG\. . ZPCode+4 1S3y

&. Position in tabor organization. L_O\b()“ -—R,U_bm R H-,qukﬁ\* : (&&¥MQ/ ‘FQV\& e

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectiy had any of the following interests
{except as specified in the exclusions set forth in the instructions).

A. Held an interest in, engaged in transactions {including lcans} with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to reprasent.

T .
6. Name and address of Empioyer (including trade name, i any). i 7.a. Nature of interest, Transaction. or income.

Name

Trade Name, if any'

P.O. Box. Bldg., Room Na. if any
7.b. Amount.
Street
City
State ' ZIP Code + 4
Signature

18. Signature and verification. The undersigned declares. under penalty of Perjury and other applicable penaities of the law. that all of the information
submitted in this report {including the information contained in any accompanying documents), has beén examined by the signatery and is. to the best of the
undersigned's knowledge and belief, true, correct. ang complete. (See the section on penalties in the instructicns.)

o Yt NSl o 2 095 491035

Date’ Telephone Number




Namg of Person Filing Cuhr ;.:‘;toPl!\w M. gej/\n-\}u'

File Number U- g 7ﬂ 7

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) 2
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent. or,
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, of otherwise
daaling with your labar organization or with a trust in which your labor ¢rganization is interested.

8. Name anag address of Business {including trade name, if any).
Name

Trade Name, if any;

P.0. Box, Bidg.. Room No., if any

Street

City

State ZIP Code + 4

8. Business deals with:

a. Labor Qrganization
b. Trust

¢. Employer

10. If 9.b. or §.¢. is checked give trust or employer's name.

Name

Trade Name. if any.

P.0. Box, Bidg., Room No., if any
Street .

City

State ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate doilar value of such dealing.

12 2. Nature of interest held or income received.

| 12.b. Amount.

C. Received from any empioyer (other than an employer covered under parts A and B above)
or from any labor reiations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
(incluging trade name. if any).

vne Uomnay rters
(_,{/U\(NM

P.0. Box, Bidg., Room No., if any _
310 Grawe E.
City Po\l/\ ]

State DQ

Trade Name, if any:

Street

ZIP Code + 4 \gg&'}‘

14.a2 Nature of payment.

ao\¥
luncda

Avnner

o

or Consultant \/ ?

13.b. Is the Business an Employer

14.b. Amount of payment.

% (SO

Form LM-30 (2003)

Page 202



| File Number U- 5747

Nants of Person Filing U{Wi&‘%w m ’%r “\k[

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an emplcyer whose employees your labor organization represents or is actively seeking 10 represent. ar,
(2) any pant of which cansists of buying from or seiling or leasing directly or indirectly to, or otherwise '
dealing with your labor organization o with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name ,&W

Trade Name, f any:

P.Q. Box, Bldg., Room No., if any
Street
City

State . ZIP Code + 4

i
H

9. Business deals with:

a Labor Organization
b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or empioyer's name.

Name

Trade Name. if any:

P.O. Box, Bldg., Raom Nao., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate doliar value of such dealing.

12.a. Nature of interest held or income raceived.

12.b. Amount.

C. Received fronn any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant {0 an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labar Relations Consuitant
(including trade name. if any).

XV
Puc
P.0. Box, Bldg., Room No.. if any

0 Pa\)c P(a%@(

Name

T

Trade Name, i any:

Streat
City Pﬁ . _
State %{ , 2IP Code + 4 6&31’1

14.2. Nature of payment.

Suly e
lowcha

dLM

35\%
Foweh bao\

~0)

ALY

or Consuttant l/ ?

13.b. Is the Business an Employer

14 b. Amount of payment.

'woﬁb_'
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| Fie Number U- 270 7

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, o¢ otherwise dealing with the business
of an emplcyer whose employees your labor organization represents or is actively seeking o represent. of,
{2) any part of which consists of buying from or selling or ieasing diractly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

&. Name and address of Business (inctuding trade name, if any).
Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4 '

9. Business deals with:

a. Labor Organization
b. Trust

c. Empleyer

10. i 9.b. or 9.¢. is checked give trust or empioyar's name.

Name

Trade Name. if any:

P.0. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

' 11.a. Nature of such dealing.

11.b. Approximate doliar value of such dealing.

12.a. Nature of interest held or income raceived.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above}
or from any iabor relations consultant to an employer any payment of maney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{(inciuding trade name. i any).

=0S (ne

Trade Name, if any:

Name

P.0. Box, Bldg., Room No . if any

woo  Owe (Qﬁkfwdm (onen

City Pa\l,-, ) _
State PO\ , ZIP Code + 4 \SA)')'

14.2. Nature of payment.

O\Ow
lunch

/ or Consultant

13.b. Is the Business an Employer

14 b. Amount of payment.

Form LM-30 (2003)
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